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Introduction
In 1994, Aaron Antonovsky made a trip to Lisbon, where he
was the special guest at the post-graduation series of
conferences held at the Lisbon Faculty of Medicine. During
this conference, professional translators were not always
able to maintain a steady discourse since they lacked the
vocabulary to translate his concepts. Several translator
silences left Antonovsky’s words unaccounted for; many in
the audience could not follow him in English. Words and
terms like salutogenesis, sense of coherence, comprehensi-
bility, manageability, meaningfulness, and generalized resis-
tance resources, were left untranslated, giving each
participant the freedom to find the best words to link those
concepts together into the framework of the new paradigm
(Antonovsky, 1985). Following the conference in a private
meeting with the present author, Antonovsky took time to
review his ideas and clarify several questions about the
relevance of the salutogenic perspective in different social
contexts.
After returning to Israel, Antonovsky honored my
request, and sent all of his salutogenesis newsletters to
Lisbon, among other relevant materials. Following this first
exchange and to get more deeply into the salutogenic para-
digm, I sent a letter to Antonovsky with new queries. A short
reply from his secretary informed me that Professor
Antonovsky had passed away. Only a few weeks after the
Lisbon conference, he had succumbed to a myeloid
leukemia.
The process of introducing Antonovsky’s insights in
Portugal suffered some suspicion and opposition. My pro-
posal to expand salutogenesis research into the Portuguese
context was not readily accepted at first by the Board of the
Scientific Council of one of the major faculties in the field of
health sciences. It was only after the persistent intervention
of Professor Sampaio de Faria, who had been at the World
Health Organization’s Copenhagen headquarters, that
barriers were surmounted. The first major piece of Portu-
guese research took place between 1997 and 1999, with the
validation in Portuguese of the Orientation to Life Question-
naire (Saboga-Nunes, 1999). From there, several theses,
articles, programs, conferences, research grants proposals,
and even top level governmental programs recognized the
relevance of the salutogenic paradigm. Today several train-
ing programs at the National School of Public Health in
Lisbon carry the salutogenic blueprint, and throughout the
country, several faculties in the health sciences include
salutogenesis in their curricula. This has also been the case
in other Portuguese-speaking countries, like Brazil. Today,
instead of being met with suspicion, salutogenesis is
recognized as a legitimate research and intervention para-
digm in Portuguese-speaking countries.
Antonovsky’s Legacy Travels to the Web
and Salutogenesis Goes Virtual
Antonovsky’s sudden departure led to a void. This is the
context that launched the first internet website on
salutogenesis. The goal was to make his ten salutogenesis
newsletters accessible in electronic format to all researchers,
along with the first database on salutogenesis (Karraker &
Grochowski, 2001). Special permission from Professor
Antonovsky’s wife, Helena, with whom I continued to cor-
respond and request and receive materials, helped to estab-
lish the pool of resources for the new website. Three years
after Antonovsky’s visit to Lisbon, the first website
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dedicated to the sense of coherence (http://www.angelfire.
com/ok/soc) was activated from Lisbon. Following the
increasing number of site accesses and information
processing demands, a new design and internet protocol
was established at http://www.salutogenesis.net in the
beginning of 2002, providing a more efficient web tool to
empower researchers working with the salutogenic para-
digm. This helped to disseminate salutogenesis research
progress not only in Portuguese, but in five other major
languages as well.
Salutogenesis Research in Portuguese
Translation of the 13-item Orientation to Life Questionnaire
(OLQ) (short version) to Portuguese was done in 1994
(Geada, 1994). Full translation and subsequent validation
of the 29-item OLQ (Questiona´rio Orientac¸a˜o para Viver
(QOV) was undertaken in 1999 (Saboga-Nunes, 1999). Por-
tuguese research on OLQ measurement (psychometric
properties, reliability, validation, and factorial analysis)
helped to establish its cultural relevance, with contributions
from both quantitative and qualitative methodologies. It
linked the sense of coherence with stress management and
mental health. Antonovsky’s proposal is that a personal
disposition, that he called the sense of coherence, can best
predict stress outcomes. Also, the relationship between the
sense of coherence and physical and mental health was
observed in the Portuguese social context. This research
generated new evidence to inform the development of inter-
vention to strengthen the capacity of people to cope, in a
healthy manner, with stress resulting from traumatic and
psychosocial factors, as well as with endemic stress.
The Portuguese research also highlighted the relevancy
of the generalized resistance resources concept and
illuminated their importance for individuals’ capacity to
cope with stress. In the continuum functional/dysfunc-
tional, a person with a high sense of coherence manages
and functions better. A low sense of coherence is related
with poor health management. This construct, taken as an
independent variable and not as an instrument to evaluate
health, is fundamentally composed of social factors. It is
definitively an instrument of analysis that allows us to see
health as something more global (WHO’s definition of
health). These conclusions, in the Portuguese context, are
anchored in the results of the study that involved a sample
of 643 persons asked to fill in a questionnaire to provide
examples of stressful situations, and report what specific
behaviors were activated in these situations (Saboga-
Nunes, 1999). This sample gathered together information
from different parts of Portugal and included mainly people
who were not declared sick and were living their lives on
an everyday regular basis. A variety of measures were
obtained including anxiety, locus of control, coping effi-
ciency, social networking, social support, personal disposi-
tion, health-related lifestyle behaviors, and outcomes
including health and satisfaction. Age as well as social,
educational and economic strata, gender, and a number of
life stress situations mentioned by each individual were
considered as confounding elements. The results support
Antonovsky’s (1987) suggestion in the Portuguese context,
that the sense of coherence is relevant in managing stress-
ful events and helping people remain both physically and
psychologically healthy. Further, this study suggests that
people from Portugal can also develop similar levels of the
sense of coherence as in other cultures. Finally, it
established the psychometric properties of the Portuguese
version of the QOV. It was predicted that the QOV would
demonstrate reliability, satisfactory internal consistency,
and test–retest reliability. On the validity level it focused
on content, face, and consensual, before considering con-
vergent and discriminant validity with the multi-method
multi-trait method, known groups validity and criterion
validity. Exploratory factor analytic procedures to examine
the factor structure of the QOV were undertaken (Saboga-
Nunes, 1999). Results indicated satisfactory internal
reliability as demonstrated by a high Cronbach’s alpha
coefficient (between 0.83 and 0.90), in line with the range
of results found with the English version sense of
coherence (Cronbach’s Alpha 0.84–0.93) (OLQ). The neg-
ative correlation between the QOV, perception of stress
and anxiety suggest the external validity of the scale.
Test–retest reliability analysis provided high correlations
(r ¼ 0.88) between groups. Discriminant validity suggests
that the QOV is correlated with social network, and with
locus of control. Principal components analysis produced a
solution with eight factors, which were further reduced to
only one factor, suggesting that the QOV is a unidimen-
sional instrument.
Convergent validity was examined; locus of control was
related to the QOV (r ¼ 0.36) at a magnitude similar to the
OLQ (r ¼ 0.39), and self-perceived health was correlated
with the QOV (r ¼ 0.31). Discriminatory validity was
explored with anxiety, with which the QOV was correlated
at a similar magnitude (r ¼ 0.27) as was the OLQ
(r ¼ 0.21). In addition, the QOV was negatively
correlated with isolation (r ¼ 0.45) and stress
(r ¼ 0.23), as expected based on OLQ in English
(Saboga-Nunes, 1999).
Antonovsky proposed that the sense of coherence is
stabilized in adulthood. In a test of this assumption with
the QOV, a test–retest of the scale showed stability between
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time one and time two (r ¼ 0.88) in the Portuguese valida-
tion research study (Saboga-Nunes, 1999). As this result
started to be disseminated with the help of the website,
several other researchers engaged the salutogenesis
approach in Portugal and in Brazil.
Translation Challenges
Geada (1994) translated the sense of coherence into sentido
interno de coereˆncia, without any validation process
(Saboga-Nunes, 1998). Later on, after a process of back
translation and focus group discussions, the word interno
was dropped since it was considered redundant. Thus,
sentido de coereˆncia was proposed as the culturally
validated and adapted concept for the sense of coherence
(Saboga-Nunes, 1999).
There are 838 occurrences of “sentido interno de
coereˆncia” in the literature between 2004 and 2015. Nev-
ertheless, the main stream of usage is “sentido de
coereˆncia”, with 4148 occurrences in Portuguese reference
lists between 2012 and 2014. Through the years, Portu-
guese researchers have been dedicating more and more
interest to the construct (numbers of citations are in the
parentheses): 2014 (538), 2013 (511), 2012 (569), 2011
(481), 2010 (350), 2009 (312), 2008 (247), 2007 (184),
2006 (138), 2005 (131). By publication type, these
occurrences are distributed as follows: master theses
(1991), articles (1005), conference presentations (326),
other (86), doctoral dissertations (316), part of book or
chapter of book (136), bachelor’s theses (87), books (66),
reports (75), research paper (30) (Open Access Portuguese
Institutional Repositories, RCAAP, 2015).
A shift from this main stream usage (that is the translation
of the sense of coherence by sentido de coereˆncia) occurred
with a translation to Portuguese (in a Spanish journal) of
proceedings from Bengt Lindstro¨m’s conference on resil-
iency in 2001 (Lindstrom, 2001). The translator could not
find the right word in Portuguese for the sense of coherence
concept, and did a transliteration by using the Spanish word
“senso” for sense, transliterating sense of coherence into
senso de coereˆncia. From this, a tradition started, mainly in
the Brazilian literature. In 2007, the Brazilian nurse Dantas,
aiming at validating the sense of coherence scale in Portu-
guese, referred to the sense of coherence not as sentido de
coereˆncia but as senso de coereˆncia (Dantas, 2007). A
summary of usage of the various translations is given in
Fig. 46.1.
In Portuguese, salutoge´nese (salutogenesis) is used very
rarely compared to use of the various translations of the
sense of coherence; just 19 occurrences have been found:
master’s theses (7) doctoral theses (5) other (3) article
(3) book (1) (Open Access Portuguese institutional
repositories, RCAAP, 2015).
Salutogenesis Research in Portuguese
Salutogenesis and Brucellosis
Brucellosis (an infectious disease caused by the Brucella
bacteria that can spread from animals to humans) is a serious
public health issue. Dealing with it can be a challenge
because of the environmental and contextual factors that
influence its recurrence. Brito (2004) used the salutogenesis
approach to build an intervention to tackle brucellosis inci-
dence. A community intervention was proposed to decrease
Brucellosis incidence in Serra da Estrela (Portugal), where it
is about 50 times higher than in the country as a whole. Brito
(2004) proposed an education model inspired by the
salutogenic perspective and consciousness-raising (Freire’s
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Fig. 46.1 Mapping the words to
find the core etymology of the
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knowledge, beliefs, and attitudes regarding brucellosis con-
trol. A community-based intervention launched during
2004–2005 was intended to educate 27 groups of breeders
plus their relatives and neighbors (Brito 2004). With a cul-
turally designed course to prevent brucellosis, the sense of
coherence showed a significant impact on the process of
increasing knowledge/consciousness about brucellosis and
modifications of attitude through the National Plan of Bru-
cellosis Eradication.
Smoking Cessation
In Portugal the prevalence of smokers over 15 years of age is
25 % (Eurobarometer 429, 2015). While the strategy of
helping people to quit smoking has been emphasized at
National Health Service (NHS) level, the uptake of cessation
assistance has exceeded the capacity of the service (Ferreira,
2008). This induced the search for new theoretical and
practical venues to offer alternative options to people willing
to stop smoking. Traditionally the pathogenic paradigm
emphasizes a person-to-person approach, based on the
“magic bullets” of medications (that are very expensive
and unaffordable to many smokers). Alternatively, in order
to test salutogenesis as a framework to address the problem
of how to support intentions to make behavioral changes
(IBC) and behavior changes (BC)—smoking cessation—a
web-based intervention was set up in 2007 (Saboga-Nunes,
2012).
The theoretical framework of the sense of coherence
was used to build this Web-Assisted Tobacco Intervention
Probe (WATIP) at www.parar.net. A group of 3150
tobacco users answered initial eligibility questions. In the
end, 1463 met all eligibility requirements, completed
intake, decided on a day to quit smoking (Dday) and
declared IBC, while a second group of 650 did not decide
on a Dday. With two quit attempts made before joining the
platform, most of the participants had experienced past
failures while wanting to stop. These participants followed
an intervention that was built specifically to reinforce their
sense of coherence.
There were differences between groups in IBC reflecting
the high and low levels of the sense of coherence score
(OR ¼ 1.43, p ¼ 0.006); those who considered setting a
Dday had higher levels of the sense of coherence. BC and
the usability of the platform were explored a year after IBC
was declared. In this study, the sense of coherence was
associated with the decision to set a day to quit smoking
and with smoking cessation (Saboga-Nunes, 2012). The
website at (www.parar.net) is a healthy lifestyle interven-
tion, structured according to the salutogenic paradigm to
help people to move to a life without tobacco. More than
15,000 people have used information at this website to date.
Salutogenesis and Families of People
with Psychotic Disorders
Pereira (2010) investigated salutogenesis in a cohort study of
families of patients with psychosis in the Lisbon area. His
aim was to analyze the importance of caregivers’ sense of
coherence as a protective factor for psychological distress,
using data from the Families of Psychotic Patients (FAPS)
Project. FAPS is a prospective study of a convenience sam-
ple of 108 primary caregivers to patients with ICD-10
schizophrenia, schizo-affective or delusional disorders, in
community mental health services. Comprehensive
caregivers’ assessments included the Involvement Evalua-
tion Questionnaire-IEQ, General Health Questionnaire-
GHQ12, and the Orientation to Life Questionnaire (sense
of coherence). Patients are given the BPRS (symptoms) and
WHO-DAS II (disability). There were significant
correlations between the sense of coherence and GHQ and
IEQ (Gonc¸alves & Saboga-Nunes, 2008). Stress–appraisal–
coping paradigms have been prevalent in caregiving
research, but their usefulness must not preclude testing
salutogenic approaches (Antonovsky, 1979), as is the case
in positively focused family interventions (Gonc¸alves,
2010).
Marques and Gonc¸alves (2014) also studied couples and
families of people with psychotic disorders, using a qualita-
tive research approach (combining in-depth individual and
joint interviews), triangulated with the measures of the Por-
tuguese version of the Orientation to Life Questionnaire—
sense of coherence scale (Antonovsky, 1987; Saboga-Nunes,
1999) and the Quality of Carer–Patient Relationships—
QCPR. Results highlighted that diagnosis played an impor-
tant role on the sense of coherence’s comprehensibility
component (life makes sense). Good pre-caregiving and
current relationship were associated with carers’ ability to
cope, namely sense of coherence’s manageability (problems
will be bearable) and meaningfulness (life is viewed as a
challenge). Her findings suggested that an understanding of
QR and the sense of coherence prior to diagnosis may
encourage positive patterns of care, foster successful adap-
tation to changing needs, and support in-home arrangements
as long as possible (Marques & Gonc¸alves, 2014).
Salutogenesis and Maternal–Fetal Attachment
Maternal–fetal attachment (MFA) is not yet a totally under-
stood and well-operationalized concept. Nevertheless, it is
well-established that MFA is a key determinant in health
promotion to reduce risk factors or their impact on mother
and child, and strengthen protective factors to increase resil-
ience. MFA is also correlated with health practices during
pregnancy that influence pregnancy and baby outcomes.
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MFA seems a relevant concept for the future mother–baby
interaction, but more studies are needed to clarify the con-
cept and its operationalization. In research by Correia
(2014), 92 pregnant women were recruited from the Mater-
nal Health Consultation in Primary Health Care at Amadora,
Portugal, who participated in these (among other)
assessments at 12 and 20 weeks of pregnancy and 6 months
after giving birth: sociodemographic data, the Edinburgh
post-natal Depression Scale (EDPS), the General Health
Questionnaire (GHQ), and the Sense of Coherence question-
naire. The association between psychosocial risk factors and
MFA was mediated by depression and the sense of coher-
ence, having a clear and opposite relevance to MFA. Preg-
nancy can be considered as a maturational process and an
opportunity to change, where adaptation processes occur,
buffering risk, decreasing depression, and increasing sense
of coherence (Correia, 2014).
Salutogenesis and Health Literacy: Moving Up
in the Ladder of Health Promotion
Although there are different approaches to discuss health liter-
acy today, one of the latest that was developed—the European
Health Literacy framework (HLS-EU)—connects closely to
the sense of coherence (Fig. 46.2) (Saboga-Nunes et al., 2014).
Educators and the education settings can play a major role
in promoting health literacy as a direct outcome (Saboga-
Nunes et al., 2014). They also can contribute to build a
strong sense of coherence in their students. In the CrAdLiSa
project in Portugal, adolescents’ health literacy and sense of
coherence assessments were done with the Portuguese-
validated version of the European Health Literacy Survey,
(Saboga-Nunes & Sorensen, 2013), and the OLQ. A sample
of 832 students participated in the CrAdLiSa project
(Cavalheiro & Saboga-Nunes, 2014). Reliability analysis
of HLS-EU-PT dimensions show an internal consistency
(Cronbach’s alpha coefficient) of 0.946 (healthcare dimen-
sion), 0.947 (disease prevention dimension), and 0.958
(health promotion dimension), while the global instrument
presents a value of 0.98. The prevalence of inadequate health
literacy was 4.2 % and the prevalence of problematic health
literacy was 25.6 %. The OLQ was internally consistent
(Cronbach’s alpha coefficient of 0.87. There was a positive
association between health literacy and the sense of coher-
ence (r ¼ 0.49), as depicted in Fig. 46.3.
Investigating further on the relationship between health
literacy and the sense of coherence, results show that from
Type 1 to Type 8 of participants’ sense of coherence, there
was a consistent increase in the level of health literacy
(Fig. 46.4).
Conclusion
Since 1994, when Antonovsky visited Portugal, research on
the salutogenesis paradigm has developed in different
perspectives. The first stage of this development focused on
struggling with the new concepts, their translation, and
meaning in a different cultural setting than that of
Fig. 46.2 Links between the
European Health Literacy
framework (HLS-EU) and the
Sense of Coherence model
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Fig. 46.3 Relation between
health literacy (HLS-EU-PT) and
the sense of coherence
(r ¼ 0.4872, p ¼ 0.001). Source:
CrAdLiSa project, 2014
Fig. 46.4 Relationship between the sense of coherence: different types and the levels of health literacy (inadequate, adequate). Source: CrAdLiSa
project, 2014
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Antonovsky’s. Even today, it continues to be a challenge to
have a common understanding in different countries
speaking Portuguese, like Portugal or Brazil. New
perspectives emerge like using the sense of coherence frame-
work to address changes in lifestyles like smoking cessation
or brucellosis prevention. Addressing children’s well-being
or focusing on mental health promotion are areas where
salutogenesis can help achieve the goal of promoting health
and favoring well-being in the Portuguese context.
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